PURPOSE General practitioners (GPs) occupy a central position in health care and often have demanding working situations. This corps shows signs of exhaustion, and many consider quitting their job or plan to retire early. It is therefore urgent to fi nd ways of improving GP's satisfaction with their work. One approach might be Balint group participation. The aim of this study was to explore GPs' experience of participating in Balint groups and its infl uence on their work life.
INTRODUCTION
G eneral practitioners (GPs) derive greater satisfaction from encounters with patients that develop and maintain relationships and prioritize the distress of patients as compared with encounters that focus on technical aspects of care. 1 Yet the work of the GP includes emotionally diffi cult situations, the witnessing of suffering, anxiety, and death, as well as contacts with despairing or demanding patients who cannot be satisfi ed. 2, 3 As stated by Arnetz, "The doctor-patient relationship is the core of the profession; while it is often gratifying, it is also a source of severe emotional risk." 4 Consequently, there are serious signs of exhaustion among GPs in western societies. [5] [6] [7] [8] Such is the case also in Sweden. Recruiting new physicians to general practice is diffi cult, and many GPs want to quit or retire early. [8] [9] [10] [11] [12] Burnout is a major problem among physicians in general, and preventive strategies are needed. 7, 13 A helpful strategy for overcoming and unburdening oneself of diffi cult experiences may be to share them with others. 7, 14, 15 For the GP, however, this Dorte Kjeldmand, GP, PhD 1, 2 Inger Holmström, RN, PhD is not easily accomplished. Patients are scheduled regularly, which may result in seeing a patient with a common cold directly after seeing a patient with a terminal illness. Physicians are limited in their ability to share their experiences because of confi dentiality, and there is little tradition of debriefi ng or supervising activities in general practice. Physicians are left with 2 possibilities: either unburdening themselves at home or suppressing the emotions with eventual bad consequences for mental health in the long run. 15 Moreover, many GPs are confused about their role and obligations in an increasingly secularized and diversifi ed world where people seek explanations and solutions to their miseries in the health care system. 9, 16 These circumstances may lead to mental overload, confl icts of values, and a feeling of loss of control, which are important factors leading to burnout. [17] [18] [19] Continual professional development and refl ection in peer groups might be an approach for avoiding burnout. Balint groups may provide such opportunities for GPs and supply them with strategies for handling their work life. Balint groups are active worldwide, but most countries have few of them. 20 In Sweden, approximately 40 groups were active in 2003, onehalf of which had specialists in general medicine. In the United States, Balint groups are widely used as an educational activity during residency in family medicine, 21, 22 whereas in Europe, many Balint groups consist of GP-specialists with a wide range of experience.
In Balint groups, physicians are trained to implement basic psychodynamic principles with special attention to the physician-patient relationship. 23 The aim is to improve physicians' skills in handling their patients while simultaneously controlling their personal involvement and awareness of their own feelings during patient encounters. The groups comprise 4 to 10 physicians and 1 or 2 leaders, and meet regularly for several years. At the group meetings, members spontaneously describe patient encounters and the group discusses these encounters, focusing on the story and the feelings it arouses, to facilitate new ways of understanding the physician-patient relationship. 24 The founder, Michael Balint, talked of creating "a limited though considerable change of his [the physician's] professional personality." 23 Research on Balint groups is limited and mainly restricted to short-term interventions in faculty settings. [25] [26] [27] [28] [29] Balint and coworkers allowed the group leaders (all psychoanalysts) to grade each member's capability of comprehensive refl ection on his or her relationships with patients. One-half of members were assessed to have made progress in the groups. 30 In a previous questionnaire study, we compared GPs participating in Balint groups with GPs not having access to Balint groups. 31 The Balint group participants scored signifi cantly better on issues concerning perceived work environment and control, competence in handling patients with psychosomatic issues, and satisfaction in work. To date, that is the only published study considering the effects of Balint group participation on the work environment. The aim of this study was therefore to explore more deeply GPs' experiences of Balint group participation and its infl uence on their work life.
METHODS
We chose a descriptive, qualitative design because of the nature of the study, focusing on the lived experience of the informants.
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Sample and Setting
In Sweden, most GPs work in primary health care centers and are employed by county councils. We conducted a strategic sampling 32 of informants by contacting the known Balint groups in southern Sweden to obtain names of participating GPs with more than 2 years of Balint group experience. Efforts were made to get a varied sample in terms of sex, age, professional experience, and geographic setting. We contacted 10 potential informants via e-mail and told them about the study. All agreed to participate in an interview, but 1 withdrew later because of lack of time. All informants signed an informed consent contract before the interview. The study was approved by the Ethics Committee of the Faculty of Medicine at Uppsala University.
Interviews
The interviews were carried out during 2002-2003 by 1 author (D.K.) at each informant's workplace. The interviewer had not previously met any of the informants, but they knew that she was a colleague with Balint group experience. The interviewer used an interview guide with open-ended questions that asked informants about their reasons for joining a Balint group; their experiences in the group, both good and bad; whether the group had infl uenced their work life and encounters with patients; and how they would describe their group experience to a colleague without this experience. To obtain rich and personal descriptions, the interviewer explored and clarifi ed the informants' experiences with probing questions, such as, "Could you give a concrete example?" and "What do you mean by that?" The interviews were conducted in Swedish, lasted 45 to 75 minutes, and were audio recorded and transcribed verbatim by the interviewer.
Analysis
Modern phenomenology originated from the philosophy of Edmund Husserl and has since developed into empirical research methods. [33] [34] [35] Because we sought the meaning of the informants' experience of Balint group participation, we used the empirical phenomenologic psychological method 35 for our analysis. This method is similar to Giorgi's descriptive phenomenologic method 34 in its stepwise procedure but allows more interpretation. The researcher condenses the interview texts, traces out the meaning of the texts, and judges the relevance to the description of the phenomenon in question, while actively holding back his or her own preconceptions. The steps of the analysis are displayed in Table 1 .
The analysis was carried out primarily by 1 author (D.K.) in close cooperation with the other author (I.H.), who actively took part in each step in the process. Differences were resolved by open discussions. The interviewer's preconceptions were addressed in the interviewing phase by actively asking informants for negative experiences, and in the analysis phase by bringing prejudices out for open discussions between authors and in seminars, thus allowing critical scrutiny of the process.
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RESULTS
Informants
The 9 informants participated in 6 different Balint groups led by 6 different leaders. They were 4 women and 5 men, aged 42 to 60 years. Eight informants were Swedish; 1 was a fi rst-generation immigrant. They had at least 3 years of experience as specialized GPs and were permanently employed at health care centers in different geographic settings. The duration of their Balint group experience ranged from 3 to 15 years (mean, 8 years).
Themes and Subthemes
Our analysis of these GPs' experiences of how their Balint group participation infl uenced their work life revealed the following interrelating themes: competence, professional identity, and a sense of security, which increased through parallel processes, creating a base of endurance and satisfaction, thus enabling them to rediscover the joy of being a physician. The themes and subthemes that emerged from the interviews are displayed in Table 2 . We further describe them and give examples through quotes below. The quotes were translated from Swedish to English by a professional interpreter.
Competence
The informants reported that Balint group participation increased their competence in controlling encounters Table 1 . Steps in the Analysis of the Interviews
Step Description 1 All the interviews were read through repeatedly to get a good grasp of the whole 2
The text was divided into meaning units. A meaning unit starts when the content of meaning shifts 3
Each meaning unit was examined closely and condensed into what was relevant to the research question, and the informant's language was changed into the researcher's language 4
The transformed meaning units were reformulated into themes and subthemes 5
The themes and subthemes were related to each other in a general structure of the studied phenomenon Together recognizing the good sides of work and handling emotions-both patients' and their own. They reported being able to recognize and name emotions, such as anger, which enabled them to talk about the emotional elements in encounters. They could more easily trace the sources of emotions, whether they originated from their own activated confl icts or were projected from their patients, as exemplifi ed by the following narrative:
I had such problems with a man in his 40s, whom I experienced as extremely help-seeking; I felt as if he crept up onto my lap, and it was really diffi cult. I spoke about it in the Balint group, and I understood that it was his regression in his situation that I felt. When we met the next time, I was more prepared and it did not happen again. … I know that I went to that encounter without fear, and that was great.
The informants perceived that they had gotten to know themselves better and could more often understand what happened when patient encounters went wrong. They had also learned ways of keeping structural control over the encounters and being prepared for diffi culties, and when the encounter dragged, often put their fi nger on the heart of the matter:
You come back to what it is about-the pain is not the primary cause, you see what it really is about and you can resist the fl ow of words from the patient describing the symptoms and break in and focus on what it is really all about … powerlessness and discomfort … yes, be more prepared and guide the conversation onto another level.
Another aspect of competence the GPs emphasized was that their approach became more patient centered. Balint group participation was regarded as important for their increased understanding of the patients' psychosocial situation and the important role it played in patients' actions in relation to health care, as voiced by one informant:
We have discussed, we call it "the view of wholeness," but what is wholeness? Sometimes it is not just the patient, but also the spouse who comes in and talks the most. And in fact, wholeness is also both patient and doctor, both make a wholeness that we must acknowledge, and Balint has assisted, of course, to see wholeness and the immense importance the context or the wholeness has to how a person feels.
Professional Identity
Informants recognized that viewing the patient as a person and not merely as an illness was a central part of their professional identity as GPs. They described how encounters with "diffi cult" patients had developed into rewarding relationships and how they were really curious about how the next meeting would turn out. The heavy burden of diffi cult encounters had become a challenge, as is evident in the following comment:
Before I joined the fi rst Balint group, I always thought that the patient who I was about to see, that it would be hard and tiresome. But afterward, this feeling that you have when you are about to enter to see the patient, open the door and so on … it had disappeared, it felt more like, when best it felt like this is going to be exciting, it will be diffi cult, but I think I can manage.
The informants refl ected on the roles of the GP and seemed to have found useful guidelines. They had understood that there were limits to what they as GPs could accomplish and also to the role they should play in their patients' lives. They perceived that they had been helped by the Balint group to understand that not everything that went wrong was their fault-that patients had responsibility too, and that this shared responsibility was important both for the patients and for their own survival as GPs, as exemplifi ed by the following statement:
But this "being nice," that is, after all, only that you have diffi culties putting limits-and that is devastating in the long run, both for oneself and for the patient. You end up digging your own grave. I think the straight way to burnout, that is "just being nice." You are not nice when you do somebody a disservice. So the strength as a doctor ... defi nitely the best strength you can have as a doctor is the ability to say no. Understand me right, for the benefi t of the patient, of course. Accepting anything and doing everything that the patient demands, then you are not a doctor, you do not devote yourself to the art of medicine, you become some kind of checkout assistant and it will lead to an immense dissatisfaction in your work.
The informants also perceived that participation in Balint groups had increased their understanding and empathy for colleagues-not only their fellows in the groups but in general. They found it easier to talk about diffi culties and even to ask for help in everyday life, especially when their Balint group included colleagues from their workplace.
It has defi nitely become easier I think, too, to understand, not only the colleagues in the group, but that you understand that colleagues can often have tough times in their work, are tired, and you don't judge so easily. You regard your colleagues, I think, with greater justice. Otherwise maybe you just think that you yourself are overloaded and work away, are fed up, and maybe you are, but you have an understanding of the other person too.
Sense of Security
Informants described the Balint group as a place of freedom, as a part of one's work life but still free from the ordinary run-of-the-mill responsibilities. The work in the group was very intense and sometimes revolutionary, but also full of tolerance and without performance anxiety. Participants felt safe there, safe to uncover insecurity and mishaps, as exemplifi ed by one informant's comments: Some years ago I was accused of malpractice, and I was strengthened by the group. To be able to talk about it was very important. I was freed then, but I benefi t from this all the time, as one always feels threatened by new accusations. We live with this diffi cult fi rst judgment of cases and suddenly you do something wrong. It makes it easier to live with that thought when I know that we support each other.
The safety developed over a long time and was guarded by the fi rm frames of the group's structure and confi dentiality. The company of peers gave the participants support, and this feeling of strength and security remained with them between the meetings, as told in the interviews. The informants emphasized that their membership in a Balint group was very important and far more valuable than short, intensive courses in consultation techniques. For example, one informant said, "It is enough just to think of the group, then you sort of gain strength in a situation when you feel it's heading in the wrong direction in the contact with a patient."
Parallel Processes
The relationships between the GP and the Balint group on the one hand and between the patient and the GP on the other were established over a long time and were interpreted to be parallel to each other. The process in the Balint group often mirrored that in the physician-patient relationship, and identifying this association had great educational impact for the informants. 36 In the group, physicians could put themselves in the patient's shoes, with the attendant feelings of weakness and insecurity, and maybe thereby come to understand the patient's perspective. For example, one informant shared the following:
I don't think that Balint has turned me into a nicer doctor, … but I think that I can reverse the perspective better, the patient perspective, and maybe better understand why certain feelings arise between some patients and oneself.
Informants described how they were able to transfer elements of the work methods from the Balint group (eg, maintaining a fi rm structure, focusing and accepting strong emotions, patiently listening to narratives of insecurity, shame, and discomfort) to the physician-patient relationship. As an informant put it, "We have got used to listening for quite a while."
The possibility of having to follow a patient narrative in a series of meetings enhanced informants' learning of patience in building relationships and tolerating insecurity. One informant observed, " … but it is like that with patient contacts as well. As a genuine GP, you are well aware that it takes time; it's like that in the Balint group as well."
Endurance and Satisfaction
The Balint group was described as a recurrent place for positive time together with colleagues, a breathing space in an otherwise rather lonesome work situation. In the words of one informant:
[The Balint group is] another type of contact, which is needed because of so much work alone. So it is nice to meet colleagues, when you know that during these hours we will discuss important issues.
Informants described how very sad and troublesome experiences were often diffi cult to handle without sharing them with others. They were able to use the Balint groups to unburden themselves of these heavy experiences.
I had some very heavy incidents, with young patients dying, younger than me, boys, or young men, whom I knew; and the policemen were very rude. Those situations gave me really bad feelings that I got help and support with in the Balint group … in a very good way. It was so powerful, that I could have ended as a doctor the next week, such strong emotions; I was completely misused in my profession. But I could get back my joy in work. … this was very important; it is the most important event I have brought to the Balint group.
The informants regarded the Balint group as a means of avoiding burnout but also noted that it demanded a long-term commitment, as exemplifi ed by the following comments:
[Without the Balint group] … I might have been charged with malpractice-for prescribing too much medicine, maybe. Or I would have had too many patients and been burned out. I would not have been able to handle the burden. I would have been more sensitive to critics or when patients get angry for some reason.
There are those who think that Balint, that's something you do for a couple of years, and then you have learned it, but that's not the way it is. We work with people, and all the time new diffi culties turn up, new emotions, that is, unless you become a zombie.
Even though serious matters were discussed in Balint groups, the groups were not described as a solemn place. On the contrary, the informants related a creative and vitalizing atmosphere with fun and laughter, and with the permission to search for and fi nd the joy of the work as a GP.
DISCUSSION
Key Findings
Mental overload, confl icts of values, and perceived loss of control are important factors leading to burnout. [17] [18] [19] Participating in Balint groups could be one way for GPs to develop strategies to handle diffi cult situations, rendering them less sensitive to stress. Our fi ndings point to the Balint group as a means for achieving such competence because this method is based on refl ection about diffi cult patient encounters and making use of frustrating experiences and emotions. In this study, we did not directly explore how exactly this competence is achieved, but several mechanisms likely play a role. Some of these mechanisms could be the healing and developing effect of structuralizing painful experiences in narratives, 37 the increase in understanding of complex events or relationships by refl ection in a professional setting, 38 and the access to peers empathetically engaged in one's distressing situation. 39 This situation could resemble the patient's situation in the consultation, and thus the GP may understand more about what it is like to be the patient. Group leaders facilitate the process by clarifying questions and suggestions, while carefully protecting the safe milieu and keeping the focus on the physician-patient relationship even when it is diffi cult-much like the role GPs assume in the patient encounter.
In addition, Balint group participation may lead to an improved physician-patient relationship and may foster a patient-centered approach, as noted by Mead and Bower. 40 The results from our study support these benefi ts. The patient-centeredness learned in Balint groups, by enhancing optimum contact between the physician and the patient, may also satisfy the ethical demands that physicians face. Confl icts between ones ethical demands and reality in ones working situation may lead to burnout according to Maslac et al. 17 By viewing the patients in a patient-centred way, the physicians may experience coherence between their ethical expectations of the job and the reality, in which GPs can only achieve goals acknowledged by the patients and possible in their context. Thus the patient-centred view may lead to enhanced satisfaction in work and less risk of burnout.
The confusion of roles and responsibilities of the GP did not seem to bother these physicians. They had found ways of setting boundaries while at the same time enhancing their patient-centered approach. Freeing themselves from self-induced demands of omnipotence and defi ning what they actually could do well was crucial to the GPs' process of positively defi ning their professional identity, which for such a long time many of them had defi ned as doing whatever nobody else could or would do. The Balint group thus may be a place to learn the patient-centered way 40 of being a GP while maintaining a healthy work life. 7 In our view, physicians need guidance, feedback, and support just as much as factual knowledge. In this respect, Balint groups provide an important safe and confi dential area for unburdening and containing activity, and GPs should be allowed to participate if they want to. This method demands a long-term commitment, and it should probably be considered more as maintenance than as merely another kind of continual professional development activity. After all, physicians are expensive, more expensive than advanced technical equipment, the maintenance of which no one would question. It should be noted, however, that Balint groups might not be a suitable method for all GPs, and other ways of promoting stress reduction and increasing job satisfaction should be offered in addition.
Methodologic Considerations
We wanted to explore the lived experience of being a GP participating in a Balint group, which made the qualitative approach appropriate. 32 As in qualitative studies in general, our study sample was small and the transferability of fi ndings may be limited to people and settings with characteristics similar to those studied here. 25, 30, 41 We did not explore negative aspects of Balint groups and problems with dropouts in this study, but we will do so in a forthcoming study.
The interviewer was a GP with Balint group experience, which raises some concerns about methodology. The researcher should know the fi eld in order to generate appropriate interview questions, 42 but the shared understanding between the informants and the researcher may create blind spots that hinder exhaustive communication, such as effective follow-up questions. On the other hand, the topic of this study relates to emotionally charged episodes, disclosures of mishaps, and feelings of inferiority, as told in the Balint groups. Shared understanding may encourage informants to disclose more about their experiences because they feel safe and confi dent with a colleague. 43 The second author's complete lack of Balint group experience enhanced neutrality during analyses.
This study did not aim to explain how results are achieved in Balint groups, but it is an important issue to explore further, as is the extent to which patients experience a better relationship with their Balint group-participating GPs. Although diffi culties and dropouts in Balint groups are subject to research, 29 it is also important to develop methods to predict which physicians will benefi t from Balint group participation.
Implications
Michael Balint introduced Balint groups as a way to improve GPs' competence in handling patients with neurotic problems and in delivering some minor psychotherapy in primary health care for the patients' benefi t. A spin-off effect of these groups might therefore be a reduction in the pressure on secondary health care and the economy. Our study suggests that Balint groups may have additional positive consequences. The GPs we interviewed emphasized that Balint groups were their means of avoiding burnout. They described how they together in their Balint groups found joy, challenge, and enthusiasm in their relationships with patients. Patients should benefi t from having competent GPs with these incentives. On a larger scale, enabling GPs to endure or even thrive in their job is critically important to the health care system as well. 
